IT is my purpose here merely to report in a condensed form some facts and impressions based on three and a half years' service with the Canadian, Neurological Hospital in England. The hospital consists of a surgical division which is neurosurgical and of a medical division which is neurological and psychiatric. This report is based entirely on the "neuropsychiatric" division.
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DEVELOPMENT
In 1940 a two hundred bed special field hospital was planned with the primary purpose of treating head injuries and battle neuroses near the forward area. Because of the fall of France while the hospital was on the way to this country, it settled in England and has since dealt chiefly with casualties from this large overseas base rather than battle casualties in the field. It enlarged gradually in bed space and personnel and by July 1943 reached its present status as a 6Q0 bed hospital. In that is included a Plastic Surgery Unit of 150 beds so that the neurological hospital actually has 450 beds. The neuropsychiatric division has an arbitrary 250 beds. The progressive enlargement of this hospital unit was paralleled by an even more rapid expansion of the whole neuropsychiatric services of the Canadian Army Overseas. A consultant was appointed in London to perform the consulting and advisory duties which had been done in a much smaller scale by the hospital staff. An increasing number of regional neuropsychiatric specialists were sent out to field medical units, general hospitals and to special duties such as liaison with the Personnel Selection Branch, with the Officer Selection Centre, with a Reallocation Centre, and with special companies for unstable and mentally dull soldiers. All of these trained specialists spent at least two months with the hospital so that it has retained a nuclear position in the whole Service.
For two years an attempt has been made to disseminate and standardize knowledge of military neuropsychiatry throughout the gerneral htospitals. For, that purpose at least one physician from each general hospital has -been attached to our division for periods 'of one to three months. Our professional staff has been a constantly changing one which has provided many ideas and points of view though it has handicapped the continuity of investigation.
The case material of the division in its first three years has beeen analysed in, the broad classification shown in the table. It is based on discharges rather than admissions so that it does not include several cases which were transferred to the neuros,urgical division for operative treatment. It should be emphasized, too, that the admissions to the surgical division are not included. The vast majority of the patients were Canadian soldiers but there have also been included R.C.A.F. personnel, and a few from the Canadian Navy, civilians and British Services. bf the 4,426 cases it is seen that 3,084 or 70% were mild or severe mental disorders; 828 or 19% were "neurological" diseases without prominent mental disturbances; 8% were general medical diseases and 3% were cases in which no abnormality was detected.
The psychoneuroses comprise the largest group. Only a few could be termed battle casualties and many were life-long "constitutional" neurotics. V.ery few of these patients, surveyed during this period, had experienced any significant battle stress. The group called psychopaths is a large one comprised of a variety of social misfits, often presented to us under close arrest for opinion about medico-legal aspects as well as decision about military fitness. The cases of pre-psychotic personality have been included with the psychopaths for simplification though with our more recent standards of nomenclature we now classify them in a separate group. Drug and alcohol addiction also warrant separate grouping in our present nomenclature. Only three patients were labelled as malingerers. Two of these were court-martialled and convicted. The third proved to be a mistake; a very capable medical officer ventured this opinion at the time with slight qualification; eighteen months later the patient returned to hospital with indubitable signs of spastic paraplegia. Psychoses of all types have been encountered, even one case of senile dementia. Confusional states related to exhaustion and infections from an interesting small group. There were four cases of toxic psychosis with atypical pneumonia.
Organic neurological diseases.-The largest number of cases were proven epileptics though a smaller number of unsubstantiated epilepsy -"suspects" are included. Simulation of epilepsy has been extremely rare. Routine investigation of the epileptic cases has revealed a few interesting rare conditions such as tuberculoma, angioma, porencephaly and agenesis of the corpus callosum. Neurosyphilis of all varieties was the next most common disease. There were 27 cases of paresis and tabo-paresis, 21 cases of tabes, 30 cases of meningovascular lues and 39 asymptomatic cases. The vast majority were caused by pre-enlistment infections. The 67 cases of sciatica shown were cases treated medically, and not included were about 40 cases transferred to neurosurgery for operative treatment of herniated intervertebral disc. There were also many other cases admitted directly to the surgical division. Of all the cases of sciatica admitted to the hospital a careful survey has shown herniation of lumbar intervertebral discs to be much the commonest cause. The 60 cases listed as post-traumatic state are those in which symptoms following head injury were accepted as clearly physiogenic, but it is quite admissible that this separation from the 56 cases grouped separately as post-traumatic neurosis is not fully justified. Under "neuritis and nerve injury" are included cases of brachial neuritis, ulnar neuritis, nerve contusions and old nerve wounds. The cases of polyneur'tis were most commonly of the post-diphtheritic type. There were only eight cases of acute infective polyneuritis. One of these was fatal and detailed pathological study showed it to be a pure polyradiculitis.
The remaining neurological diseases shown in the table deserve no special mention here though various isolated cases of considerable clinical interest were encountered. In the muscular diseases there were eight cases of myotonia and two cases of familial periodic paralysis. We have not seen any certain case of myasthenia gravis. It is of interest that there were only 15 cases of disseminated sclerosis. Though 
GENERAL MEDICINE (379)
Nothing abnormal diagnosed (135) MENTAL DEFECT (306) In the total cases here tabulated it is striking that the "psychiatric" disorders greatly predominate, almost four of them to one "neurological" case. This disproportion is even greater in our out-patient experience and in the consulting work of the regional neuropsychiatric specialists. It should be emphasized, however, that the final grouping as here shown is in some degree arbitrary, due to the inevitable overlapping, and that such final diagnoses are only reached after both psychic and somatic investigations in all of the cases. These have developed as needed by the number andnature of the case material, and to fulfil the needs of teaching medical officers. Until the division acquired its present enlarged complement of wards and medical officers six months ago, the neuroses and organic neurological cases were mixed in open wards and only the psychoses and aggressive psychopaths were segregated. Such an organization proved satisfactory for investigation and disposal of cases and had certain advantages in simplifying administration and in promoting a uniform psychic and somatic approach to both types of cases. The admixture of neuroses and neurological diseases did, however, handicap our attempts to arrange active treatment and rehabilitatiQn of neuroses and was not fully satisfactory for teaching. In July 1943 when facilities became available the division was reorganized with greater segregation of cases. This scheme has continued to the present and is illustrated by the diagram. The seven wards of the division have been allotted to three units: one two-ward unit of 68 beds is devoted to organic neurology, the second three-ward unit of 96 beds is for psychoneuroses and the third unit consists of two closed wards, 72 beds, for psychotics and psychopaths. Officer accommodation is separate.
The two neurological wards are always well supplied with cases and their organization requires no special comment. Highly important in the satisfactory functioning of this unit are the liaison with neurosurgery and the assistance of the radiologist and pathologist. Electro-encephalography has been done for us by Wing-Commander Denis Williams. Ward rounds, consultations, and clinical meetings with the neurosurgeons provide the teaching adjuncts.
In the two closed wards the psychotics and psychopaths are segregated as much as possible. The psychotics are repatriated within short periods (one to two months). Therapeutic malaria is used for paretics and electroconvulsive therapy for depressive psychoses. Insulin shock therapy has not been employed overseas. Experience with the disciplinary problems, the misfits and the early and acute psychotics seen on t-hese wards is a valuable part of the training available to the medical officers at the hospital.
The neurosis unit is the most important from -the practical military standpoint of returning men to service. 55 to 60% of the cases have been returned to duty. In our present arrangement, the three wards of the neurosis unit are "admitting", "treatment", and "training" wards. The cases are all admitted to one ward where the necessary, clinical and laboratory investigations are rapidly carried out. Within a few dais the -medical officer brings each new case before the daily neurosis conference, where the prognosis and treatment are the prime considerations. The hopeless chronic neurotics are "by-passed", boarded and sent out of hospital as rapidly as possible. In the remaining worth-while cases, all are given individual psychological treatment in some degree.
When indicated they are sent to the "treatment" ward for continuous narcosis or modified insulin therapy. On the training and rehabilitation ward the man is handled more as a soldier than as a patient and is kept busy on a planned programme emnbodying physical training, sports, discussion groups, training films, handicrafts and constructive work such as farming and landscaping. This emphasis on therapy, full activity and rapid disposal of hopeless cases has certainly been facilitated by the segregation of neuroses in a unit. The medical officers attached to this unit have a concentrated experience with neuroses through the rapid turnover of patients and the frequent conferences.
The plan followed in training of posted medical officers is one of rotation throughout the three different units so that equal experience is gained with all aspects of neuropsychiatry. We now have a well-trained psychologist on the hospital staff. There is wide scope for psychological assistance in various aspects of the hospital work.
The experience of the hospital has been that neurology, psychiatry and neurosurgery blend smoothly as different closely allied components of the one broad field of medical practice. The advantages of a co-operative handling of diseases of these various types in one hospital have been apparent from the viewpoints of diagnostic facilities, treatment, post-graduate training and of clinical investigation. The liaison has helped to break dcwAn artificial barriers between neurology and psychiatry.
There would be a loss of interest, economy and teaching facilities if these units of neuroses, neurological diseases and psychoses were in separate hospitals. Each of the units and the allied department of neurosurgery have many problems in cominon.
The expansion of neuropsychiatric services in the Canadian Army Overseas in response to needs and requests, rather than to a preconceived plan, suggests that the trend may be indicative of future developments. The military expansion has been in the two directions towards sociology and towards clinical medicine, which is comparable to public health and clinical practice in general medicine. This review of our hospital experience pertains only indirectly to the broader sociological aspects. Certainly neuropsychiatry has been called upon to play a far larger part in selection of recruits, allocation of personnel and selection of officer candidates than was originally anticipated. In our hospital work we have been in more direct contact with the general physicians and have been impressed by their greatly increased interest in the psychiatric aspects of illness.
The lamentable inadequacies of teaching of so-called "functional" illnesses to medical students has become much more evident during this war and will undoubtedly be remedied afterwards. Teaching hospitals are already planning improvements including the reorganization of departments of neuropsychiatry in their medical wings.
The opinions expressed are those of the author and are not intended as any authoritative expression of policy of the R.C.A.M.C. The organization and clinical work of the hospital division have been shared by so many that full acknowledgments here are impracticable. Colonel Colin K. Russel was largely responsible for the original formation of No. 1 Canadian Neurological Hospital. He was the first officer in charge of its medical division and was the first consultant in neuropsychiatry to the Canadian Army Overseas. Much of the work here reported was under the direction of my predecessor Lieut. 'IHIS clinical report is based on two cases of staphylococcus infection involving the epidural space in the dorsal spine. In each case the patient developed a severe though incomplete paraplegia about six years after the original infection. At laminectomy the epidural fat was found to be replaced by dense tough scar tissue which occupied the dorsal half to two-thirds of the spinal canal. Case I.-Girl, aged 6. Admitted to the Hospital for Sick Children, Toronto, in 1934, with high fever and somewhat stiff neck. Cerebrospinal fluid was normal. Pus was found in her urine and a diagnosis of pyelitis was made. A day or so later Staphylococcus aureus was grown in a blood culture. A second lumbar puncture a few days later estab-
